Quantitative audit of the content of histopathology reports Drs Campbell and Griffiths give an account of how histopathology reports can be produced at a uniformly high standard that is a tribute to the working practice in their department. ' In laboratories in which computer systems permit the use of "canned text", the initiative could be extended and
The content of the template report is that agreed as the minimum for the specimen type and would be based on the guidelines described by Campbell and Griffiths. Asterisks and slashes are used to indicate where a mandatory addition or deletion should be made. Clearly the pathologist must have the option of adding to or deleting from the template. He or she will, however, be confident that they have not omitted an important part of the report.
We have used this approach for nearly three years; a directory of over 4000 standard reports covering much of general histopathology and cytology has been developed. These are recalled using intuitive file names (such as "BLTCC" for the above report) or text indexing and retrieval software. As we can generate appropriate and complete reports bearing accurate SNOMED codes without the delay of an office transcription stage, the mean reporting time has been reduced from 3.95 days to 2.63 days (based on audit of 600 casemix matched specimens). The quality of our reports has been enhanced. Because Instrument printouts also showed an haemolysis "flag" despite the absence of visible haemolysis or turbidity. In the same way that this patient's spurious hypophosphataemia resulted from a reversal of the mechanism underlying most cases of pseudohyperphosphataemia,' so the spurious haemolysis was probably the converse of the phenomenon described by Goodrick and colleagues.
These findings suggest that particular care should be exercised when assessing any laboratory variable estimated by spectrophotometric tests in patients with monoclonal gammopathies. Lai and colleagues, for instance, found unsuspected pseudohyperphosphataemia in 11 of 41 patients with multiple myloma. This atlas has a spacious and orderly feel to it, and I am impressed by the overall quality. Clinical microbiologists, particularly those in training, will find it useful. This sumptuously produced atlas is subdivided into two main sections with three chapters devoted to "clinical aspects" and seven chapters allocated to "pathology". This strategy may be convenient in a multiauthor text, but it has resulted in a clinical section which is pathologically naive and a pathological section impoverished by the paucity of clinicopathological correlation.
The wide-ranging introductory chapter, which covers epidemiology, genetics, molecular biology, early diagnosis, and screening for ovarian cancer, provides a useful overview of the subject, although the emphasis placed on ultrasonography is excessive. The two ensuing chapters, both rather lengthy and repetitive, are devoted to management of ovarian carcinoma and nonepithelial tumours, respectively.
The pathology section comprises four chapters devoted to primary epithelial neoplasms including a whole chapter on the interesting but controversial subject of ovarian intraepithelial neoplasia. Other chapters deal with sex cord-stromal tumours, germ cell tumours, and metastatic tumours. This section is well illustrated with adequate photomicrographs and gross photographs of excellent quality. However, many entities are skimpily and uncritically described with no attempt to evaluate the taxonomic overenthusiasm displayed by recent authors in this field. On the other hand, many rare but well established entities are not included. An even more serious drawback for a book aimed at the practising histopathologist is the lack of consideration given to possible differential diagnoses.
In conclusion, this new atlas is unlikely to fulfil the need for a comprehensive, authoritative, and up to date reference text on ovarian neoplasms. It cannot be recommended as a bench book for the reporting room. SM ISMAIL .............................................................................................   .................................c........e.......   .......................................................................................... 
